This report describes the case of 74-year-old 
Introduction

Alpha fetoprotein-producing gastric cancers (AFP-GC) account for only 2-9% of gastric cancers (1). AFP-GC frequently metastasizes to the liver, or the tumor has usually progressed to advanced gastric cancer at the time of diagnosis (2). A gastric yolk sac tumor that forms an AFP-GC is extremely rare. Only eight cases of gastric yolk sac tumors have been previously reported in the literature
. These reports demonstrated that gastric yolk sac tumors are commonly complicated with other neoplastic components including adenocarcinomas, choriocarcinomas and embryonal carcinomas. In the current case a gastric yolk sac tumor was complicated with beta human chorionic gonadotropin (βhCG) producing metastases.
Case Report
The patient was a 74-year-old man, 167 cm tall and weighing 57. 5 Abdominal ultrasonography showed multiple tumors in the liver (Fig. 1 ). An endoscopic examination revealed a Borrmann type 3 advanced gastric cancer in the antral minor curvature of the stomach (Fig. 2) (Fig. 3) . He was diagnosed with advanced gastric carcinoma with metas- Ma c r o s c o p i c e x a mi n a t i o n o f t h e s t o ma c h s h o we d  a n u l c e r a t e d t u mo r a t t h e g a s t r i c a n g l e , 5 × 3 . 5 c m i n s i z e ( a r  r o w 1 ) . Ar r o w 2 s h o ws t h e s e c t i o n o f o me n t u m me t a s t a s i s i n  f i l t r a t i n g t h e wa l l o f g a s t r i c c o r p u s .   F i g u r e 5 . T h e ma s s i v e h e p a t o me g a l y ( 3 , 7 4 0 g ) c o n s i s t e d o f  mu l t i p l e me t a s t a s e s t h a t we r e s o f t a n d n e c r o t i c wi t h h e mo r r h a g i n g .
T a b l e 1 . L a b o r a t o r y F i n d i n g s o n Ad mi s s i o n
a d v a n c e d g a s t r i c c a n c e r i n t h e a n t r a l mi n o r c u r v a t u r e o f t h e s t o ma c h .
F i g u r e 3 . Co mp u t e d t o mo g r a p h y s h o we d mu l t i p l e l i v e r t u mo r s a n d l y mp h n o d e s we l l i n g a t t h e p a r a a o r t a , t h u s s u g g e s t i n g me t a s t a s i s .
F i g u r e 6 . ( A) He ma t o x y l i n -e o s i n s t a i n i n g o f t h e s t o ma c h t u mo r . ( B ) AF P i mmu n o s t a i n i n g o f t h e s t o ma c h t u mo r wa s p o s i t i v e . ( C) β HCG i mmu n o s t a i n i n g o f t h e s t o ma c h t u mo r wa s n e g a t i v e . ( D) HE s t a i n i n g o f t h e l i v e r t u mo r . ( E ) AF P i mmu n o s t a i n i n g o f t h e l i v e r t u mo r wa s n e g a t i v e . ( F ) β HCG i mmu n o s t a i n i n g o f t h e l i v e r t u mo r wa s p o s i t i v e . Ma g n i f i c a t i o n , 1 0 0 × .
tases. The final diagnosis was T3, N3, M1 and stage IV according to the Japanese classification of gastric cancer (11).
After admission, the patient required a blood transfusion for severe anemia. However, liver failure developed rapidly (Fig. 4) . There was massive hepatomegaly (3,740 g ) consisting of multiple metastases that were soft and necrotic with hemorrhaging (Fig. 5) . According to these findings the pathologist suspected a villous carcinoma and measured the βhCG level in his preserved serum. The βhCG level was very high at 164,400 mIU/mL. A histological examination showed that gastric lesion was not a simple adenocarcinoma but had cystic structures reminiscent of the yolk sac and the cells of the glands were positive for AFP (Fig. 6, A-C) . The gastric tumor was thus determined to be an endodermal sinus type yolk sac tumor. In the lymph node lesions Schiller-Duval body and hyaline globules were observed in addition to an endodermal sinus structure. The anaplastic cells in hepatic lesions were positive for βhCG (Fig. 6, D-F) . Immunohistochemistry showed positive staining of AFP in the stomach tumor and lymph nodes but negative in the liver, lung and omentum metastases. The opposite results were observed with βhCG staining, which was positive in the liver, lung and omentum and negative in the stomach tumor and lymph nodes ( Table 2) . (12 (4, 7, 8) , choriocarcinomas (3) and embryonal carcinoma (4) although the relationship between the yolk sac and the other components is unclear. Some authors have proposed that these tumors could result from "retrodifferentiation" occurring in the cells during carcinogenesis (3, 4, 8, 13 
T a b l e 2 . I mmu n o h i s t o c h e mi c a l E x a mi n a t i o n
Discussion
AFP-GC can be classified into AFP-producing hepatic adenocarcinomas and others including yolk sac tumors
